
STATE OF CALIFORNIA

STANDARD AGREEMENT AMENDMENT
STD. 21 3 A (Rev 6/03)

f curcx HERE IF ADDITIoNAL rAGES ARE ATTAcHED ENT NUMBER

REGISTRATION NUMBER

¿ ,/ ¡ ¿t¿S o4
This t is gntered into between the State and Contractor named below:STATE AGENCY'S NAME

Department of Personnel Administration
CONTRACTOR'S

_ Managed Healrh Nerwork (MHN)
2. The term of this

_ 4greement is July 1, 2004 through June 30, 2011
3. The maximum amount of this $ 25,744,920

Agregment after th is amendment is: Twenry Five Million, Seven Hundred Forry_Four Thousand, Nine Hundred Twenry Dolla¡s and Zero cents
The parties rrtu
of the Agreement and incorporated herein:

Agreement s0450001 between the Department of Personnel Administration and Managed Health Network (MHN)reviewed and approved by DGS on July 2,2004, and amended 
"; 

s;óñúer- 14, ãòöò, June 22,2oo7,and June13, 2008, is hereby further amended as attached, exercisin j ãñ óption to extend the contract term one (1) year toJune 30, 2011: and to add an additional $4,500,000.00 to tñe amount of the existing cãntract.

The contract amount shall not exceed $25,744,920.00.

All other terms and conditions shall remain the same.

lN wlrNESS wHEREOF, this Agreement has been executed by the parties hereto.

CONTRACTOR
CONTRACTOR'S NAME (t t other th an 

", 
i nd iuid, ̂  t,@

Man efwork (MHN
BY (Authorîzed

6

ADDRESS

2370 Kerner Boulevard
San R4fael, CA 94901

STATE OF CALIFORNIA
AGENCY NAME

ftment of Personnel Administration

ADDRESS

Department of General Services
Use Onty

Exempt per: PCC 10295 (c)(4)
Employee Benefit

DATE SlGNEqfD o n ot .type)

DATE SIFNEP @o not type)

NAME AND TITLE OF PERSON SIGNING
ie Endsley, Director

1515 S Street, North Building, Suite 400;Sacramento, CA 9581 I



AGREEMENT SUMMARY
STD 215 (Rev 4/2002)

AMENDMENT NUMBER

4C]qECK HERE IF ADDITIONAL PAGES ARE ATTACHED
I. CONTRACTOR'S NAME

Managed Health Network (MHN)
3. AGENCY TRANSMITTING AGREEMENT

Depaftment of Personnel Administration
6. NAME AND TELEPHONE NUMBER OF CONTRACT ANALM THIS AGREEMENT

2, FEDERAL I.D. NUMBER

95-381 7988
5. AGENCY BILLING CODE

31502
4. DIVISION, BUREAU, OR OTHER TINIT

Benefits

Kathie Mullen (916) 324-0432
7. HAS YOUR AGENCY

n N o
ED FOR THESE SERVICES BEFORE?

ffi VES (lf YES, enter prior contractor

name and Agreement Number)

Amendment to existing contract

BRIEF DESCRIPTION OF SER - LMIT 72 CH S INCLUDING TION AND SPACES
MHN shall  administer the Employee Assistance program

9. AGREEMENT OUTLINE (lnclude reason for Agreement: A
the Agreemen! necessary: include special or unusual terms and conditions.)
This amendment is necessary to extend the term one (1) year to June 30, 2011, and to add an additional
$4,500,000.00 to the current contract amount.

Totaf Contract amount shall not exceed $25,744,920.00
PAYÀIENT TERMS (More than one may apply.)
! MONTHLYFLATRATE tr ¡ oNE -TIME PAYMENT f] PROGRESS PAYMENT

! ADVANCED PAYMENTNoTTo EXCEED

QUARTERLY

WITHHOLD %I ITEMIZED INVOICE n

tr REIMBURSEMENT/REVENUE

X orHER (Explain) Contractor shall be paid monthly premium rates for all enrolled eligible employees

I I. PROJECTED EXPENDITURES
FUND TITLE ITEM F.Y. CHAPTER STATUTE EXPENDITURES

General Fund (Reimbursement)

General  Fund (Reimbursement)

General  Fund (Reimbursement)

General  Fund (Reimbursement)

General  Fund (Reimbursement)

General  Fund (Reimbursement)

General  Fund (Reimbursement)

8380-501 -0995

8380-501 -0995

8380-50 1 -0995

8380-501 -0995

8380-501 -0995

8380-501 -0995

8380-501 -0995

04t05

05/06

06t07

07t08

08/09

09/10

10t11

171 $3,140,368.00

$3,209,552.00

$3,385,000.00

$3,810,000.00

$3,900,000.00

$4,150,000.00

$4,150,000.00
OBJECTCODE 413

AGREEMENTToTAL S 25,744,920.00

0PTIONAL USE PCA 54100 Index 5413
I cERrll'y upon my own personal knowledge that the budgetedJundsfor the curren!
are available.[or the period and purpose of the expenditure stated aboì,ve.

,udget year

AMOUNT ENCLIMBERED By THIS ¡OCUlræNt 
-

$ 4,150.000.00
pnlonevoffi

ACCO

.6

AGREEMENT

Original

Amendment No. I

Amendment No. 2

Amendment No. 3

FFICER'S SfGNATURE
e ? l  6q¿ o?n nn
TOTAI AMOUNT E

s 25,744,920.00
l 2

DATE SIGNED

THIS TRANSACTION

07t01t04 $ 6,349.920.00

$ 3,300,000.00

07101t04 $ 3,835,000.00

07t01t04

$ 8,1 10,000.00

$ 4,500,000.00
rorAl $ 25,744,920.00

BID, SOLE SOURCE. EXEMPT

BID

Amendment

Amendment

Amendment
Amendment No. 4 Amendment



SÎATE OF CALIFORMA

AGREEMENT SUMMARY
STD.215 (Rev 04/2002)

I3. BIDDING METHOD USED:
f] REQUEST FOR PROPOSAT (RFP)

f] SoLESOURCECONTRACT
(Auach STD. 82 I )

(AUach justification if secondary method is used)
tr rNVrTArroN FOR BrD (rFB) !  USEoFMASTERSERVICEAGREEMENT

! EXEMPT FROM BIDDING
(Give authorityfor exempt søt;s)

x OTHER <*pø.t Amendment

NOTE: Proofofadvertisement in the State Contracts Register or an approvedform

__ _-. .  _.  - ._!_TP.S2l ,ContractAdvert is ingExempt ionReauest ,mustbeattached
I4. SUMMARY OF BIDS (List oJbidders, bíd amount and s^oU E^

N/A

IF AWARD OF AGREEMENT IS TO OTHER THAN THE LOWER

I6. WHAT IS THE BASIS FOR DETERMINING THAT THE PRICE OR RATEJS REASONÆLÐ
N/A

Ì.n

17. JUSTIFICATION FOR CONTMCTING OIJT (Check one)
I Contracting out is based on cost savings per Govemment Code

19130(a). The State Personnel Board has been so notified.
Justil¡cat¡on:

[| Contracting out is justified based on Govemment Code I 9 I 30lb).
Justification for the Agreement is described below.

(b)(3) The serv¡ces contracted are not available within civilservice, cannot be performed satisfactorily by civil service
employees, or are of such a highly specialized or technical nature that the necessary expert knowledgejexper¡ence, and abilityare not ava¡lable through the civil service system.

I9. HAVE CONFLICT OF INTEREST ISSUES
BEEN IDENTIFIED AND RESOLVED AS
REQUIRED BY THE STATE CONTRACT
MANUALSECTION 7.IO?

t r N o  E v e s  E N ¡ n

18. FOR AC EXCESS OF
$5,OOO, HAS THE LETTING OF THE
AGREEMENT BEEN REPORTED TO THE
DEPARTMENT OF FAIR EMPLOYMENT
AND HOUSÍNG?

E ruO EI ves E ru¡n

IS A SIGN Y OF THE FOLLOWINC N FILE AT YOUR
CONTRACTOR?
A. CONTRACTOR CERTIFICATION CLAUSES B. STD,204, VENDOR DATA RECORD
D r{o E¡ yes fl N/A D ¡ro E¡ YES fl N/A

20. FORCONSULTINGAGR DID YOU REVIEW
ANY CONTRACTOR EVALUATIONS ON FILE WITH THE
DGS LEGAL OFFICE?

E t¡o D yes a NoNE E N/A
ON FILE

REQUIRED R ARE ATTACH

E No E ves EX N/A
¿3. ARE DISABLED VETERANS BUSINESS ENTERPRISE GOALS

I NO (Explain below)

DISABLED VETERAN BUSINESS ENTERPRISES

9xplain:

(lJan amendment, explain changes, if any)

EX ypS (If YES complete thefollowing)

3 % OFAGREEMENT a

tr

Good faith effort documentation attached if
3%; goal is not reached.

We have determined that the contractor has made a
sincere good faith effort to meet the soal.

4. IS THIS A SMALL B CERTIFIED BY SMALL BUSINESSEl r.¡o Ü YeS (ndicate Industry Group)

5. IS THIS AGREEMENT (WITH AME ) FOR A PERIOD OF TIME LONGER THAN EYEAJ.? (UYES, justification)
E N o EI ves

:xercising original contract's option to extend term. The extended length of the contract is in the best interest of the State and:'s employees.

I certify thut all copies of the referenced Agreement wiil coiþrm to
the original Agreemenr sent to the Department of General iervices.

IGNA

ú t7
DATE SICNED

r/zrltu


